FILE NOW: FILING FEE IS $61.25

FILED

[=]
2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am &
CORPORATION Katherino Marris S t f Stat 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 B2, DIVISION OF CORPORATIONS 05-05-1999 90202 048 ****51 .25
1. Corporation Name
SEPPA. INC_ Cream ;Illl Illllslllllslllll i ki lll,
— | omesomny- 5
_ -
Principal Place of Business Mailing Address ’
POB 11712 POB 11712
FT LAUDERDALE FL 33339 FT LAUDERDALE FL 33339
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 26 09/30/1993
. __Suite, Apt. #, etc. e _Suite, Apt. #, otc. 4. FEI Number Applied For
22] ) [27] ' | 7650449379 — = Nat Applicable™ |~ -
City & Stat City & State it
fy & State i 5. Certifcate of Status Desired [ $8.75 addiional
E 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
—2:1 [El El w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name ’
CAREAGA. VICTOR A 82: Street Address {P.0O. Box Number is Not Acceptable)
811 PONCE DE LEON BLVD
2ND FL - 8
CORAL GABLES FL 33134 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
. office or.registered agent, or both, in the State of Florida- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ]
Signature, typed or printed name of registered agant and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 5‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o4
ME PD X DELETE 1ATME PD Bchange  [JAddiion | —
NAE SALDIAS, GUSTAVO 12NAME ADRIANA K. COX 1S
sweeTAooress| 2121 NE 68 ST APT 214 usmeeraoress| 1981 NE 55 ct. |
crv-st.z2r | FORT LAUDERDALE F 14 CITY-ST-2PP FORT LAUDRERDALE FIL 33308 &
TME s . . . [J DELETE 21TME [JChange [ Additon | O
NavE KOURTESIS, MARIA ESTHER® =~ Joone | “ i
swreeT ADoRess| 2210 NE 56 PL 23 STREET ADORESS "\
crv-st-ze~_ | FT LAUDERDALE FL 2.4 GITY-5T- 2P B
TTLE m {3 DELETE 31 TTLE OJ¢Change [ Addiion
NAME HERDEGEN, ENRIQUETA D A2NAME
steeTanoress{ 5335 HILLSBORQ BLVD #710 33 STREET ADDRESS
crv-st.zp__ | COCNUT CREEK FL 34, CITY-ST-ZP
TME {J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME [J DELETE 54 TILE [JChange [ Addition
MAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CIY-ST-ZIP
TME [ DELETE 6.1TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-2IP
14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recalver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . (‘-747'/

SIGNATURE: 4455*%?\1, ‘ATUR%RQQ{' ,“g.!RED ADe pyt g lox  H~H5.99 ~— SY-2723




